.2001 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # N94000005467

1. Entity Name

DISNEY VACATION CLUB AT VERO BEACH CONDOMINIUM A

Secretary of State

03-26-2001 90078 044 ****70.00

Frincipal Place of Businass

200 CELEBRATION PLACE
CELEBRATICN FL 34747

Mailing Address

200 CELEBRATION PLACE
CELEBRATION FL 34747

2. Pringipal Place of Business

3. Mailing Address

RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 26, 2001 8:00 am

City & State City & State 4. FEI Number Applied For
59-3325803 Not Applicable
zp Country zp Country 5, Certificate of Status Desired 9] $8'75 Addilional
777777 - o o Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name'and’Address of New Registered Agent - - -
Name
IOPPOLO, FRANK S Street Address (P.O. Box Number is Not Acceptable)
H]
1375 BUENA VISTA DRIVE
FOUR NORTH _ _
LAKE BUENA VISTA FL 32830-1000 City FL | %P Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signalwre, typed o printed name cof registered agent and title if applicable. [NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
NLE PD O Gelete TTLE [ Change [ Addition
NANE AGUEL, GEORGE NAME
STREET ADDRESS | 1375 BUENA VISTA DR., SUITE 410 STREET ADDRESS
CITY-ST-2IP LAKE BUENA VISTA FL 32830 CITY-ST-ZIP
TITLE D X Delete TILE D [ Change Addition
NAME GODREAU, DENISE NAME Leigh Anne Nieman
- STREET ADDRESS: = 200. CELEBRATION-PLACE === - o= =zo ___ | STETADRESS POO. Celebration Place e
orv-st-2¢ | CELEBRATION FL 34747 CT¥-ST2° Celebratiom, FL 34747
TITLE T O pelete TITLE [dchange [ Addition
NAME SCHULTZ, TERRI NAME
STREET ADDRESS | 200 CELEBRATION PLACE STREET ADDRESS
CHY-5T-2IP CELEBRATION FL 34747 CITY-ST-ZP
TLE ovs ] Delete e [ Change  [] Addition
NAME KATHEDER, THOMAS M NAME
STREET ADDRESS | 200 CELEBRATION PLACE STREET ADDRESS
CITY-ST-ZIP CELEBRA‘“ON FL 34747 CITY-ST-21P
TILE 3 pelete TLE CJthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ra AT

X
WiV .

A
JopnGivigssicennusassre

3-16-01 (407) 566-3000

. SIGNATURE ANDGYPED ON BEINTED NAME ORAIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E037 (10/00}



